Diagnosis at a glance of radiological imaging.
A 14-year-old boy was referred to our outpatient department with complaints of dry cough, high-grade fever for 20 days and chest X-ray (CXR) opacity. The clinical examination was normal. His CXR showed a right mid-zone lobulated, homogenous opacity. Computed tomography (CT) of thorax showed a well-defined cystic lesion in right upper lobe with 5-10HU (Hounsfield unit) suggesting a fluid filled cyst. CT guided aspiration of cyst was undertaken and revealed clear fluid with no cells. Post-aspiration high-resolution CT images demonstrated classical signs of hydatid cyst.